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If the short paper which I present 
to you to-day is productive of any 
good results, personally, I look for 
them not so much from the paper 
itself as from the discussion which 
I hope it will inaugurate—‘‘ many 
men, many minds.’? I do not expect 
that all my hearers will agree with 
the opinions which I have formed 
after some years’ experience, and I 
trust that to-day the views of not a 
few will be freely expressed in order 
that the subject may be thoroughly 
thrashed out. In short it would seem 
advisable for us to hold what may be 
termed an ‘‘ experience meeting’’ and 
my remarks may simply be looked: 
upon as prefatory to what I hope may 
be a full and fruitful discussion. I 
shall speak briefly of work done by 
others and by myself sometime ago, 
and shall supplement this by my own 
experience in two series of cases, in 
the first of which there were 114 and 
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in the second 108 consecutive, unse- 
lected, abdominal sections without a 
death. 

_ During the past few years, our ideas 
regarding the necessity for and the 
efficacy of drainage in abdominal sur- 
gery have undergone the most radical 
changes. Not so very long ago we 
did not venture to close the wound of 
any abdominal section absolutely but 
left in a large tube which reached well 
down among the tissues. It was then 
thought that infected cases—such, for 
instance, as pelvic abscess—could 
never recover without drainage, and 
that even then in the cleanest cases it 
was always well tu insert the tube for 
at least a few hours until the so ealled 
serous oozing had ceased, in order not 
to tax too severely the absorptive 
power of the peritoneum. 

Ina paper published in 1890 I sum- 
marized the indications for drainage 
as follows: 1, to provide a means of 
escape for the serous oozing which fol- 
lows the separation of broad adherent 
surfaces; 2, to guard against septic 
peritonitis from retained pus from the 
tube, ovary, or other viscus ; 3, to re- 
move fluid in cases of persistent capil- 
lary hemorrhage ; 4, to provide against 
hemorrhage in cases of hysterectomy 
when the pedicle is dropp2d; 5, to 
drain the peritoneal cavity and starve 
out the disease in cases of chronic or 
tubercular peritonitis. 
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But after our attention had been 
ealled to the importance of taking 
more pains with the minute operative 
details; after we had recognized the 
necessity of checking all hemorrhage, 
even from the smaller bleeding points, 
of avoiding any infection of the field 
from the contents of abscesses or of 
the intestines, and of making a careful 
peritoneal toilette ; above all, since we 
have understood the effects of any 
rough handling of the tissues, we have 
come to look upon the necessity for 
drainage as being the exception rather 
than the rule. 

Again, in 1891, after having made 
a series of bacteriologic examinations 
of the secretions found in the drainage 
tube and upon the gauze placed in the 
tube for drainage, we become con- 
vinced that the drainage tube was 
frequently the avenue through which 
septic infection took place. In many 
instances the fiuids in and around the 
tube would contain few or no bacteria 
at the first examination, whereas upon 
a second or third examination many 
micro-organisms were found in the 
secretions thus examined. As a con- 
Sequence of these and similar results, 
the objections to the insertion of drain- 
age-tubes were formulated by Profes- 
sor Welch of the Johns Hopkins Hos- 
pital as follows : 

‘*1, They tend to remove bacteria 
which may have gotten into a wound 
from the bactericidal influence of the 
tissues and aniinal juices. 2. Bacteria 
may travel by continuous growth or 
in other ways down the sides of a 
drainage-tube, and so penetrate into a 
wound which they otherwise would 
not enter. We have repeatedly been 
able to demonstrate this mode of en- 
trance into a wound of the white sta- 
phylococeus found so commonly in 
the epidermis. The danger of leaving 
any part of the drainage-tube exposed 


to theair is too evident to require 
mention. 3. The changing of dress- 
ings necessitated by the presence of 
drainaze-tubes increases in proportion 
to its frequency the chances of acci- 
dental infection, 4. The drainage- 
tube keeps asunder tissues which 
might otherwise immediately unite. 
5. Its presence as a foreign body is an 
irritant and increases exudation. 6. 
The withdrawal of tubes left for any 
sonsiderable time in wounds breaks 
up forming granulations—a circum- 
stance which both prolongs the pro- 
cess of repair and opens the way for 
infection. Granulation tissue is an 
obstacle to the invasion of pathogenie 
bacteria from the surface, as has been 
proved by experiment. 7. After the 
removal of the tube there is left a 
track prone to suppurate and often 
slow in healing.’? To these Professor 
Halsted has added : 8. ‘‘ Tissues which 
have been exposed to the drainage- 
tube are suffering from an insult which 
more or less impairs their vitality and 
hence their ability to destroy or in- 
hibit organisms.”’ 

But besides increasing the chances 
of infection, drainage not infrequently 
gives rise to various post-operative 
complications. Of these Clark men- 
tions, 1, obstruction of the bowel; 2, 
fecal fistulie ; 3, vesical complications ; 
4, post-operative herni. 

When an abdominal wound becime 
infected subsequently to an operation, 
it was formerly thought that this re- 
sult was due to micro-organisms al- 
ready present, it might be in a pelvic 
abscess or in the secretions about the 
uterine adnexa. Undoubtedly this 
mode of wound-infection may occur, 
but it should be remembered that in 
a very large proportion of the cases 
of pyosalpinx the pus found in the 
tubes or ovaries is sterile, any organ- 
isms which had before been present 
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being dead. This fact has been proved 
many times by examination of smear 
cover-glass preparations and the study 
of cultures made at the time of the 
operation. 

Moreover, in cases in which pus is 
found at the time of operation we 
must never forget the vis nature medi- 
catrix, more especially when we are 
dealing with the peritoneum. Itisa 
well-known fact, and one proved by 
the most conclusive experiments, that 
under normal conditions the perito- 
neum can dispose of pyogenic organ- 
isms in no inconsiderable quantities 
without the occurrence of peritonitis. 
Nor must it be forgotten that our 
drainage does not by any means al. 
ways remove all foreign fluids and 
infectious matter, so that in not a few 
cases its employment will offer all the 
many disadvantages referred to above, 
without effecting our main object. 
Thus Clark says: ‘* By the introduction 
of the drainage material the perito - 
neum is handicapped in three ways; 
1, the normal peritoneal currents are 
disturbed ,consequently the circulation 
of fluids and foreign matter toward 
the diaphragm is retarded ; 2,a reac- 
tive inflammation is set up about the 
drain, limiting and impeding the 
action of the peritoneum; and, 3, 
within a few hours the general peri- 
toneum is cut off from all participation 
in the work of absorption by the wall 
of adhesion around the drain. In 
place of the natural agencies the work 
is thrown upon an agent which at best 
can only remove the fluid from a small 
pocket. The old illustration cited in 
favor of drainage, of the gauze wick 
emptying a bowl of water by capillary 
attraction, is delusive The syrup- 
like serous or bloody fluid, which 
quickly coagulates and fills up the 
meshes of the gauze, almost entirely 
checks the capillary action. <A limit- 
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ed quantity of fluid will be removed 
during the first two hours, but after 
that the drain acts like a plug by pre. 
venting the outflow of fluid, which 
then accumulates in the dependent 
pockets. In many instances we have 
found these encapsulated collections 
of infected matter within a half-cen- 
timeter of a drained tract.’’ 

The methods for prevention or the 
removal of infective material without 
the employment of drainage may be 
summarized as follows: 1, a thor- 
oughly aseptic technique; 2, the con- 
trolling of all hemorrhage and oozing 
as far as possible ; 3, careful manipu- 
lation, se that all unnecessary bruis- 
ing of the tissues is avoided; 4, a 
perfect toilette of the peritoneal cav- 
ity: the removal as far as possible of 


‘infectious foci; 6; the use of irriga- 


tions with salt solution; 7, if neces- 
sary the reopening and thorough 
cleansing of the cavity ; 8, proper 
after-care of the patient. 

In my clinic we have practically 
abandoned the employment of drain- 
age in abdominal cases, and for the 
past seven years have not used a 
glass drainage tube. We have, how- 
ever, drained by means of gauze on 
several occasions in which it has been 
impossible to control the bleeding, 
and also in those cases in which we 
have met with a rupture of the bowel 
during the operation, and it has been 
an exceedingly difficult task to close 
the tear. . 

If symptoms should -rise after an 
abdominal section as the result of the 
absorption of septic material that 
has been introduced at the time of 
the operation, or from remnants of 
the original diseased foci, we have 
plenty of time, as a rule, to reopen 
the abdomen and wash it out again, 
and then, if necessary, to institute 
drainage in order to prevent the ab- 
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sorption of more septic material into 
the general circulation. Such cases 
are, however, fortunately very rare, 
and if we employ drainage as a rou 
tine in order to anticipate such a con- 
dition, we run many risks of infecting 
the patient. In 222 consecutive cases 
we used drainage in only one instance, 
and in this case we punctured and 
drained through the vagina and also 
placed one piece of gauze in the lower 
angle of the incision in the abdomen. 
A large pus sac was present, which it 
was impossible to remove; it commu- 
nicated with the peritoneal cavity and 
the vagira at the same time. In at 
smpting to open the sac through the 
vagina an opening was also made into 
the peritoneal cavity, and since the 
sac would have drained into the peri- 
toneal cavity, we evacuated the con- 
tents by the vaginal puncture. Even 
in this case I do not consider that it 
was absolutely necessary to have 
drained through the abdomen. 

With this single exception—in 222 
2ases—we have closed the abdomen 
in every instance without drainage. 
In these two series of 222 cases we 
have met with pus in 65 cases (28 per 
cent.), varying in quantity from a 
few cubic centimeters to several liters. 
After having drained from 15 to 75 
per cent. of cases previous to 1853, 
and for the past seven years having 
practically abandoned drainage, my 
observations lead me to .emphatically 
state that patients, as a rule, do very 
much better if drainage is not used. 
Not only have the immediate results 
been better, but the ultimate results 
such as the occurrence of hernia and 
intestinal adhesions, have 
avoided. 


been 





ANY intermittent fever that resists 
full doses of quinine for three days is 
not malarial.— Denver Aled. Times. 
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ON THE TREATMENT OF MENINGITIS 
WITH UNGUENTUM CREDE. 
DR. F. DAXENBERGER, OF 
GENSBURG, 


(Abstracted from the Alinisch-therapeutische Wo- 
chenschrift, Vienna, May 12, 1901.) 


In the Southern California Practi- 
tioner of August, 1900, Dr. H. G. 
Brainerd recounts the history of a 


RE- 


case of undoubted tubercular menin- 
gitis which he had cured by the 
persistent inunction of the Unguen- 
tum Credé. This encourages me to 
record three cases which occurred in 
my own practice. Tam an ardent ad- 
vocate of the Credé Silver treatment, 
and T believe that it is being more and 
more used. I have employed it in 
the most varied infectious diseases, 
erysipelas, phlegmon, lyimphangitis, 
furuncwosis, periostitis, suppurations 
of the accessory cavities of the nose, 
recurrent endocarditis, rheumatism, 
and infectious eye diseases, such as 
corneal ulceration with hypopion, 
threatened panophthalmitis, ete., but 
in no affections have I obtained such 
decisive results as in meningitis, more 
especially in children. Of fifteen cases 
of the kind treated with mereurial 
ointment, calomel, and the iodide of 
potassium, as well as hydropathic 
measures, Only one survived ; whilst 
all of the three last, treated with the 
Unguentuin Credé, recovered. The 
diagnosis was made as carefully in the 
one set of cases as in the other; 
neither were these latter less serious 
or of better prognosis. 

There can be no doubt of the diag- 
nosis of meningitis in all three cases, 
though the disease pictures are so dif- 
ferent. In the first case the epilepsy 
might have been the manifestation of 
exascerbations of a chronic, possibly 
tubercular meningitis. In the second 
there was probably an acute and pos- 











sibly purulent meningitis of the con- 
vexity. The third case looked some- 
what like a tetanus, but the cerebral 
symptoms, the paralyses and sensory 
disturbances, would exclude it. It 
was probably an ascending meningitis 
in which the spinal meninges were first 
chiefly affected ; so that the pains in 
the limbs, from pressure upon the pos- 
terior roots, the paraplegia and the 
sensory disturbances antedated the 
cerebral symptoms. 

Tubercular meningitis cannot be 
positively excluded in any of the three 
cases ; experience teaches that 80 per 
cent. of all meningites of children 
are of that variety. An exact oph- 
thalmoscopic examination could un- 
fortunately not be made in any of the 
cases. 

The effects of the treatment was 
throughout remarkably good, and I 
do not think that it can be ascribed to 
any other agent than to the Unguen- 
tum Credé that was employed. Almost 
every one of the other cases termi- 
nated fatally under the usual me- 
dicinal and other treatment. I there- 
fore believe that a certain specific ac- 
tion is to be ascribed to the Unguentum 
Credé in meningitis, both of the ordi- 
nary and the tubercular form. Even 
if we do not deny a possible good ef- 
fect to the hydropathic procedures and 
the general hygienic, tonic and dietetic 
measures that were also employed, 
they were certainly of subsidiary im- 
portanee. I have been able to con- 
vince myself frequently before I began 
to employ:the Unguentum Credé that, 
alone, they do not suffice to prevent a 
a fatal issue. I cannot ascribe the 
brilliant results that followed the use 
of the ointment to chance alone. 

As regards the method of its em. 
ployment, from 2 to 3 grams (30 to 
45 grains) at a dose, in accordance 
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with the age of the patient and the 
severity of the case, were inuncted in 
the same way that mercurial ointment 
is employed, at first twice and then 
once a day. Altogether some 10 to 
20 grams (23 to 5 drams) were usually 
sufficient. I do not think it wise to 
apply the ointment directly to the 
patient’s head, neck or trunk, if only 
on account of the pain thereby en-- 
tailed. I prefer to employ the four 
extremities in turn. 

The chief condition of success lies 
in the correct employment of the oint- 
ment, and want thereof seems in many. 
cases to be dependent upon its im- 
proper use. The quantity employed. 
must be suitably warmed, and then be 
thoroughly inuncted. Almost every” 
trace of the salve must be made to- 
disappear, and this takes at least a 
quarter of an hour. The nurse must 
be shown how to make the first in-- 
unction, or at all events it must be 
watched ; mere dependence upon the 
attendants’ statements is liable to be 
the cause of unintentional deception. 
A mild dermatitis is no indication for 
stopping the course of inunctions. I 
have never encountered any intoxi- 
cation symptoms. 


The first sign of the effect of the sil-- 
ver inunctions is a fall in the tempera-- 
ture ; then the symptoms of motor irri-- 
tationremit. The baths above men-. 
tioned help the absorption of the silver: 
and tonic effect upon the entire nerv-. 
greatly, besides having a favorable 
ous system. The Winternitz cap or 
the ice-bag, and the cold tubes applied 
to the back, diminish the pains and 
quiet the patient, and so also do the cold 
compresses to the extremities. The 
general hygienic and dietetic meas- 
ures, and the stimulants, such as wine, 
tea and brandy, are excellent, and not 
to be underestimated. 


I have en-- 
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tirely abandoned the use of general 
wet packs. ; 

It is possible, of course, that the 
procedure here recommended may oc- 
easionally not give the desired result ; 
but the Silver Ointment is certainly 
worth a trial in hopeless cases, and 
the purpose of this paper is to encour- 
age its employment. 





THE MEDICAL TREATMENT DUR- 
ING THE ADOLESCENT PERIOD. 


BY EDWIN ROSENTHAL, M. D., PHILADEL- 
PHIA, 


Chairman of the Sectior on Diseases of Chil- 
dren of the Amer can Medical Association; 
Pediatrist to the Franklin Free Dispensary, 
etc. 


The adolescent period in the female 
may be said to be as critical in result as 
the menopause, and by reason of the 
methods of our education may be said to 
be one of the best known conditions uni- 
versally recognized, and, as such. the 
common property, not omly of the pro- 
fession, but also of the laity. For this 
reason, it is not an uncommon fact to 
witness, not only the diagnosis of this 
condition being made by the ‘‘officious 
meddler,’’ but also treatment. And it 
is very often, when such treatments have 
failed, that the patient is brought to the 
doctor. In such instances great care and 
discernment must be the weapons of the 
doctor, for it will be noted that recourse 
to all the old well-known remedies had 
been applied before further advice is 
sought. The commonest symptom that 
presents itself is the one that refers to the 
menstruation. And it is in all probability 
that this disordered condition is the most 
conspicuous factor that needs correction, 

Two classes of cases are most numer- 
ous, and may be divided into: 1st. 
That class that h:s never menstrua‘ed, 
and 2d, That class, that may have be- 
gun, shown a very slight discharge at in- 
trequent intervals—once in six or nine 
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months—but which has never grown to 
an extent at any time that may be termed 
a normal flow. The history of these 
cases are very generally of the same 
character, and may be briefly summar- 
ized: Digestive disorders, headaches, 
languor, flushing. sensations of fulness in 
the abdomen, disturbed or unnatural 
sleep, or sleepy conditions during the 
daytime; often some cutaneous affection 
—acne the most common. Whilst the 
symptoms may be present in some, 
frequently only part of them may be 
present in certain cases. as the skin 
affection, During the period that should 
be termed the ‘‘menstrual’’ period the 
symptoms are generally aggravated. If 
the ‘‘acne’’ be present. at this time, a 
fresh crop of pimples appear, and thus 
can be noted other symptoms. 

In all cases of menstrual disorders in 
the yo ing. the cau-e must be sought for, 
and if found corrected. This of certainty 
directs the treatment. In cases where 
the menstruation has never appeared, it 
should always be a certain rule to have 
the sufferer examined by the mother. 
In quite a number of instances, anatom- 
ical reasons have shown the reason. In 
four cases an ‘‘impervious hymen’’ was 
the cause. In two cases the ‘‘uterus’’ 
became the receptacle, and contained the 
result of numerous menstruations, be- 
coming enlarged even above the pubic 
bones; the cervix being impervious. In 
several instances there was an entire 
absence of the uterus and ovaries. This 
I noted in two cases, both married, and 
were examined for the reason. In one 
case. an otherwise well developed young 
woman, age 21, there was an absence of 
a vagina. Such cases as thus enumerated, 
nothiay can be done in the line of medi- 
cation, but judicious surgical procedures 
may in indicated cas¢s (impervious hymen 
or cervix) make acure. Where. how- 
ever, no necessary organs exist, nothing 
can be done, except such rules, as the 
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regulation of the bowels, etc., at stated 
intervals, give much relief to the fre- 
quently present nervous symptoms. 
Where, however, no anatomical reasons 
exist, and the patient suffers from sup- 
pression of the menstruation, entire or in 
part, much can be done to aid a cure. 


The question of age frequently enters 
as an answer to results. We have with 
us such a conglomeration of different 
nationalities, that the ‘‘age’’ question is 
a very vital one. Inasmuch, as fre- 
quently, the treatment of menstrual dis— 
orders may be wrongly applied, as an ex- 
ample: To attempt treatment of a girl of 
13 or 14 years, when her mother only 
began menstruation at 12 years Ex: 
perience has taught me that girls born in 
warmer countries, or descending from 
such parentage, begin to menstruate 
much earlier than those of colder climes. 
For instance, girls from Italy or Cuba be- 
gin at 12 or 13, where those from Nor- 
way or Sweden begin at 15 or 16 years. 
Again, in races I have seen some sur- 
prising differences. The colored race 
have presented a girl of 10 years, and 
often I have seen girls of Russian-Jewish 
parentage begin at 10 or 11 years. So 
that the question of age should always 
enter into the treatment. 


Whilst the most common symptom of 


disordered menstruation is ‘‘anzemia’’ 
and as the better known ‘‘chlorosis,’’ or 
vulgarly ‘‘green-sickness,” its absence 
need not preclude the use of the most 
common of all. our remedies—-iron. 
Anemia alone may be the cause of sup- 
pressed menstruation, and while its 
presence may be looked upon as a cer- 
tain cause, its treatment is as essential 
fur the appearance of the menstruation 
as it should be for the general health of 
the patient. That anzemia in girls is 
most frequently found at this time leads 
to the common belief that anzemia, green 
sickness, or whatever name this blood 
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condition may receive, is the chief factor 
in menstral disorders. 

The treatment of such conditions are 
numerous, and should divide itself into 
the causative factor first, and then, after 
this has been relieved, to the specific 
symptom. In other words, it will be 
wrong to attempt by the use of specific 
remedies the appearance of the menstru- 
ation, if the physical conditien of the 
patient is such that should not permit it. 

Besides the condition of the blood as 
a cause of suppressed menstruation, other 
well-known conditions equally play a 
prominent part. Even if the patient 
should suffer from such diseases (tuber— 
culosis as an example) the presence of a 
menstrual flow has such an encouraging 
influence upon the mind of the sufferer, 
that some attempt should be made, and 
as the method pursued by myself for 
many years can only be of benefit, such 
conditions are not contraindications for 


its use. 
Iron is the chief remedy in menstrual 


disorders, and may be given at all times 
—before, after and during the flow. A 
certain time in the life of the patient 
should be set apart for active and specific 
treatment. The time chosen should be 
when the symptoms are most aggravated. 
The days, one, two or three, should be 
set apart, and our treatment should al- 
ways culminate to this period. If we fai] 
at the one, then we should begin again, 
and pursue our treatment until the 
second period, when the specific method 
should agiin be applied, and thus on. 
Even if failure should mar the first, 
second, or even the fifth period, the 
menstruation will appear, if the treatment 
be applied in a rational way. 

Between the periods I always order the 
use of iron in tnree or four daily doses. 
I have used all forms and varieties, from 
the tincture of the chloride, which is so 
often objected to, to the different kinds 
the Pharmacopeeia presents, in pill form, 
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as the Blaud pill, simple or modified. 
My experience brings me _ back 
to Gude’s Pepto-Mangan. Gude’s 
Pepto-Mangan is now the most common 
iin use, and there are so very many sim- 
ilar preparations in the apothecaries that 
-care should be exercised in obtaining the 
genuine. I have asimple way of distinc 
tion. I always order Gude's Pepto- 
Mangan given with milk. If the mixture 
is clean, uncoagulated and palatable, then 
I know my patient has received what I 
ordered. For a further distinction, I in- 
variably place on my prescription the 
mame ‘‘Gude.” My reasons are these: 
So very many so-called similar products 
are on the market that are inferior, and 
in a measure do not act in a manner you 
wish, clinically as well as physically. For 
my own defence, as I have been so fre- 
quently disappointed, I detect the fraud 
of substitution by mixing with liquids, 
-especially milk; the ‘‘Gude” preparation 
-always gives the palatable mixture. 

I order of this preparation a teaspoon- 
‘ful in a wineglassful of milk every three 
or four hours, depending upen the pa- 
tient’s condition. If she be very anzmic, 
and with this very nervous, I place her 
mupon the milk diet, and by the addition 
of Gude's Pepto-Mangan I reach my eb- 
ject, giving the food as well as the medi- 
cine. I increase the dose until a table. 
Spoonful, three or four times daily. This 
treatment is kept up, and even continued 
‘through each period, until the purpose is 
ebtained, perfect health, as regards not 
only the menstrual flow, but also the gen- 
eral physical condition. 

~ Medical treatment is never sufficient in 
these class of cases, and failure is apt to 
result if no attention be given to other 
conditions; the very common class, the 
school girl who desires to reach the head 
of her class, or who studies for a prize or 
the like. Take the following case: 

Case I.—E, L., age 17 years; large in 
growth, over 5 feet 8 inches; reddish 
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hair. 
School, preparing for the teacher's certifi- 
cate, which required two more years of 


A student of the Girls’ Normal 


study after the graduation. 
constipation and headache. Has acneon 
each cheek. Has occasional backache, 
and has an occasional attack of ‘‘nervous- 
ness,” crying, etc. Her menstruation is 
scant, very irregular, and when it does 
appear, not more than one day, or prob- 
ably one-half the next. Appetite erratic, 
though spoilt by the method of eating, as 
buns or cake or pie for lunch, whilst the 
breakfast, hurriedly eaten, was only a cup 
of coffee, ora roll. Her main food was 
the ‘‘supper-dinner,” when she was 
‘too tired or too long hungered”’ to eat. 
Once or twice I was called to quiet an 
hysterical attack. In this case the 
pimples were the bane of the young lady’s 
life, and while she was not anzemic in any 
sense, I placed her upon the (Gude’s) 
Pepto-Mangan, telling my patient this 
medicine was for the pimples, and that 1 
left the further treatment in her hands. 
This with purgative pills of aloin with nux 
vomica was the whole treatment. Vanity 
came to my assistance, as the patient de- 
sired to be rid of the eruption. Per- 
sistent use of the iron was the only medi- 
cine used, and whilst the schooling was 
persisted in, she passed through the per- 


iod, and eventually recovered. 
The second case is one that is too fre- 


quently met with, the child of the poor, 
who is sent too early to the ‘‘mill” or 
‘“‘store,” and who has never been taught 
the commonest rules of hygiene; the girl 
who spends her time in work, and whose 
enly outing, a dance or picnic, is equally 
as hard work. 

Case I.-—Age 14 years. Attended 
school until 12 years, then became a cash 
girl ina department store. Rather large 
for her age. Flabby built, and of a dis- 
tinct pallor. Complains of obstinate 
headache, relieved by the so-called 
bromos; indigestion, languor, sleepy dur- 


Complains of 
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ing day-time, and at night a sleep that 
was heavy, unnatural, and disturbed by 
dreams; at intervals flushing with sensa- 
tions of chilliness. Menstruation scanty. 
probably a half of one day, and very light 
incolor, In this case work was a neces” 
sity, and even proper food could not be 
obtained. However, milk was the easiest 
and cheapest food, and from one to two 


quarts daily was the constant supply. To * 


this food I added a teaspoonful of the 
Gude’s Pepto-Mangan at each glassful, 
once every three hours, increasing until a 
tablespoonful dose was attained. This, 
with a purgative pill (the compound rhu- 
barb pill of the Pharmacopceia), was the 
treatment persisted in for over eight 
months, with complete recovery. In 
this case the treatment was begun in the 
fallof the year, persisted in through the 
winter months, and during the following 
summer months a vacation of but two 
weeks was obtained, and the petient sent 
to the seashore by one of our charitable 
institutions. This patient was convinced 
of the utility of this method of treatment, 
as I found the following winter the same 
course was followed with a gratifying re- 
sult, preventing any loss of time by reason 
of illness or otherwise. 

I have also met with cases that the 
menstrual period came on correctly at a 
certain age, and continued so for a year 
or two, when, for some unknown reason, 
there was total suppression. There was 
no history of tubercular disease, nor could 
I obtain any certain cause. Inone case 
marriage was undertaken as a hope for 
cure. This patient, aged 18 years, came 
to me with the following history: 

Case III.—Mrs. B ; began menstru- 
ation at the age of 13 years; regular in- 
tervals until 15 years, when the flow be- 
came scanty and scantier until only a halt 
day, and then entirely disappeared. She 
had not seena flow for two years. Exami- 
nation revealed the uterus two inches in 
length, somewhat anteflexed. The ovaries 
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on each side could be felt, the size of an 
almond; the tubes could also be felt. 
This patient had been under the care of 
many physicians, and had had several. 
operations, even a laparotomy, for the ab-- 
dominal scar was visible. Nothing had! 
been removed, she assured me, and the 
examination showed this also. Dilatation 
of the uterus had been performed, as well 
as curettement, for what I was not in- 
formed. She had also undergone elec- 
trical treatment. I treated this patient 
constantly for six months before a flow of 
blood was in evidence. My sole treat- 
ment was the internal use of the Pepto- 
Mangan (Gude’s) in tablespoonful doses 
in milk, and the use of a stem pessary for 
a period of nine months. After thistime 
an examination revealed the uterus two: 
and one-half inches in length, larger in 
size. The tubes could be felt, and the 
ovaries on either side somewhat larger. 
Monthly flows have now been the rule for 
the last three months. This patient is 
still under treatment, and whilst the iron 
is still persisted in, the result of the treat- 
ment is uncertain. I am firmly per- 
suaded that many cases can be benefited. 
by a correct application of our remedies, 
and when applied for a certain purpose. 


This last patient appeared hopeless, 
and at the start I had little hope myself 
that much could be looked for. It ap— 
peared as a case of early menopause. I 
have seen such cases, with atrophy 
of the organs. Here, however, this was 
stopped, and I have still hope of seeing 
further improvement. 


I have seen such good results in the 
use of Gude’s Pepto-Mangan in septic 
diseases that I have applied it fearlessly 
in other conditions. None give better 
promise than. those conditions that are 
coupled with the menstrual flow, especial- 
ly when seen at the adolescent period. — 
Reprinted from The Medical Fort-- 
nighily. 
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CHANGES IN MEDICAL CORPS. 


(For Week Ending July 27, 1901.) 


July 19. Asst. Surgeon E. C. Hun- 
tington, detached from the Newark 
when placed out of commission, and 
ordered home to wait orders. 

July 20. Surgeon C. P. Stokes, or- 
dered to the Oregon, immediately. 

Surgeon P. Leach, detached from 
the Oregon, upon reporting of relief, 
and ordered home to wait orders. 

P. A. Surgeon, A. Farenholt, de- 
tached from the Oregon, and ordered 
home to wait orders. 

July 24. Surgeon C. T. Smith, de- 
tached from the Mayflower, when put 
out of commission, and ordered home 
to await orders. 

P. A. Surgeon, D. N. Carpenter, 
detached from the Naval Hospital, 
Chelsea, Mass., and ordered to the 
Franklin. 

Asst. Surgeon R. R. Richardson, 
detached from the Naval Hospital 
Newport, R. I., and ordered to the 
Naval Hospital, Chelsea, Mass. 

Asst. Surgeon J. B. Whiting, res- 
ignation accepted to take place from 
August 3, 1901. 





Don. E. ASHLEY, M. D., Guy’s 
Mills, Pa., says: ‘ After the mania 
produced by improper use of alco- 
holic beverages has been con- 
trolled, I know of no better compound 
than CELERINA to restore tone to the 
nervous system and vigor to the whole 
human economy. I find it an excel- 
lent remedy for colliquative sweats, 
especially in convalescent cases of ty- 
phoid fever. Ispeak not from the 
experiences of other physicians, not 
from hearsay, but from knowledge ob- 
tained from the careful observance of 
happy results brought about by the 
administration of this useful medi- 
cine.”’ 
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BoOoK REVIEW 


JOHN L. STODBARD’S LECTURES. 


Illustrated, complete in ten vol- 
umes. Vol. VII. Balch Bros. Co., 
Boston, publishers, 1899. Price, $22 
to $36 per set. 

The seventh volume of this great 
work is devoted to lectures upon the 
river Rhine, upon Belgium and Hol- 
land and Mexico. 

There are many greater rivers than 
the Rhine upon which are greater 
commerical interests, but perhaps 
there are none greater in historic 
memories, except the Nile, on the 
earth. It is the great avenue of cen- 
tral Europe and the lecturer begins at 
his cradle and illustrates it through 
half the volume until it reaches the 
sea. Some of the magnificent castles 
along its bank are depicted as well as 
many of the cities and towns and 
ruins. The Rhine scenery is certainly 
grand. 

The subject of Belgium includes 
some excellent plates of the public 
and other buildings of Brussels, Ghent 
and Bruges,the field of Waterloo, the 
Cathedral at Autwerp and _ other 
buildings. 

Holland is equally well represented 
by illustrations. 

The lecturer now turns back to our 
own hemisphere and takes up Mexico 
asasubject. The mountainous scenery, 
the manners and customs of the people 
are fully described together, with 
many of the ancient historic anecdotes 
of the country. 











GOULD’S DICTIONARY. 








An Illustrated Dictionary of Medi- 
cine, Biology and Allied Sciences. 
By George M. Gould, A. M., M. D. 
Fifth edition. 1633 pages, with addi- 
tions and corrections. Half morocco. 
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P. Blakiston’s Sons Company, 1012 
Walnut street, Philadelphia. 

This edition is not a simple repro- 
duction of former editions, but a fresh 
gathering from the living literature 
of the day, including all the terms 
more commonly used in Biology. The 
orthography is progressive without 
being aggressive. 

The work gives a large number of 
quite elaborate tables, which are in- 
valuable for ready reference, such as 
the following: A table of the Arte- 
ries, the Bones, the Convolutions of 
the brain ; a table of Eponymiec Dis- 
eases; of the Foramina, Ganglina and 
Lines; of the Muscles (nearly fourteen 
pages), giving name, origin, inser- 
tion, innervation and function ; of the 
Nerves, showing name, function, ori- 
gin, distribution and branches; a 
Conspectus of Pigments, with names 
and formula (if organic), composition, 
preparation and color; Poisons, giv- 
ing name, character of poison, symp- 
toms of poisoning, fatal dose, mode of 
producing death, treatment and anti- 
dotes; a table of Tests, giving 
name, use, reagent, reaction and ap- 
plication. There are other tables, 
such as Organic and Cardial Mur- 
murs; Reflexes, and their Signifi- 
cance, Signs and Symptoms, ete., ete., 
all complete and valuable. 

Taken all in all, this work is one 
that is indispensable to students, prac- 
titioners and professors alike. 

W. H.W. 





A CHEMICAL EPITAPH. 


— 


He had an all-consuming thirst, 
Drank everything In sight, 

And this same thirst caused Weary Bill’s 
Tired soul to wing its flight ; 

He found a jug and quenched his thirst ; 
His face no more we’ll see ; 

He thought it Cy Hy O, 


It was H N O3, 
— Factotum. 
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THE PRACTITIONER WITHOUT PRAC- 
TICE. 


As the hand on the dial now points, 
the future for the generation of physi- 
cians now entering the ranks will be 
anything but prosperous and satisfac- 
tory. Weare not given to pessimism, 
and would fain give the new beginner, 
about to embark in his new career, a 
few words of encouragement and hope, 
but the hand pointing on the wall is 
only too plain, that we have altogether 
too many physicians ; too many, alas ! 
who have been unremitting in their 
toil, honest, industrious and capable, 
who are early in their professional 
life forced into financial embarrass- 
ment, too many, through the influence 
of a heaitless competition, the insti- 
tutional tendency of practice, a revo- 
lution in sanitation, a widespread 
knowledge of the laws of health 
among the masses, their clientele 
dwindles down to nearly zero. 
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The growing patronizing tendency 
of the State and municipal govern- 
ments with the social upheaval conse- 
quent on the stupendous growth of 
inventions, cheap and swift transpor- 
tation, audible communication by 
wire, and a thousand other more or 
less important devices conspire to re- 
duce the demand for physicians into 
a very narrow compass. 

The hospitals the world over are 
turning out trained nurses in numbers 
far in excess of any possible demand. 
These, we are informed, are soon to 
equip themselves with a practical 
knowledge of obstetrics. When that 
day comes the general practitioner 


may as well ‘*pull down his shut- 


ters,’? and seek a berth asa school 
teacher, a drummer for patent medi- 
cines, or turn to preaching. 


And to make matters worse for pa- 
ter familias, the women have taken to 
the medical profession. At the late 
commencement of Cornell University 
the number of female graduates ex- 
ceeded the males. What is the rem- 
edy? There is none. It is true that 
in every line of human industry at 
the present time the supply is beyond 
the demand; but the exactions of 
medicine are unique ; the practitioner 
to preserve cast must maintain an es- 
tablishment and an appearance sug- 
gestive of thrift, for the people have 
little use for the impecunious physi- 
cian. He has been educated as a 
gentleman, but is often destitute of 
the financial basis to maintain his 
citizenship. Medical organizations 
and the Legislature have labored in 
vain to ‘‘ raise the standard of medical 
education ;’’ in other words, to make 
a tight corner in medicine, to crush 
out and strangle the ambitious and 
enterprising, the whole thing ending 
in a miserable abortion. ‘The dog 
eat dog’’ game is again played by our 
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owl-like pious reformers, who insist 
on going into the clothes of their 
brother practitioner and extort his 
because, for- 
sooth, he ventures to pass over the 
borders of his state to practice, some- 
thing not tolerated by the most de- 
spotic government of Europe. 

While the Pharisees have 
roaring themselves hoarse about re- 
form and the code, the most flagrant 
sort of quackery is advancing by 
leaps and bounds. The devotees of 
Christian Science are making astound- 
They claim that there 
is “no such thing as disease,” and, 
iideed, logical they are right, when 
such expounders of medical science as 
Goodhart, of London, and Jacobi, of 
New York, declared recently that 
“drugs cure nothing ;’’ and when 
such authorities as Flint and Osler 
affirm that ‘‘all disease is  self-lim. 
ited, and the sick will recover, pro- 
vided only they are left alone.’’ 

Of one thing we are certain, how- 
ever, viz.: that if the profession is to 
attain its fullest measure of useful- 
ness, fees must be reduced. All the 
commodities of life-have been brought 
down to hard-bottom prices. Phy- 
sicians’ compensation should be am- 
ple, but not out of proportion to other 
things. Too high charges frighten 
the people off, drive them to hospitals 
and dispensaries, or perchance de- 
prives many a needy person of our 
Services. 

‘‘Tt’s an ill wind that bodes no one 
good,’’? and where will the need for a 
physician come in, when we have an- 
nihilated the mosquito, banished the 
parasite of phthisis, suppressed the 
drink habit, and have taught the peo- 
ple to live moral lives? The fabled 

readia, the milleni rill have ar- 
Areadia, t! illenium will have ai 
rived, but a healthful atmosphere 
calls for something more than a mo- 
notonous calm ; the ‘erce blast, the 
convulsions of the elements, the thun- 
der crash and raging storm, leave the 
air clarified and impart fresh energy 
to all animal creation. 


hard-earned savings, 


been 


ing progress. 
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OPHTHALMOLOGY 


In charge of J. A. TENNEY, M.D., Boston. 








Dr. E. W. Clapp (Bos. Med. and 
Surg. Jour.) would consider the ques- 
tion of abortion when albuminuric 
retinitis of a severe type occurs dur- 
ing the first two months of pregnancy, 

as the child’s life is uncertain any- 
way. In cases occurring after the 
sixth month, it is best to wait for 
other albuminuric developments. 

Dr. Andrew B. Gloninger (Am. 
Medieine) reports a case of epilepti- 
form convulsions occurring three 
hours after extraction of senile cata- 
ract. Morphine, bromid and chloral 
were administered, and chloroform by 
inhalation. The spasm lasted half an 
hour. The eye received no injury 
from the convulsive strain. 

Babinski and Charpentier (La 
Med. Moderne) have made numerous 
observations sonfirming the view, that 
when the pupillary reaction to light 
is permanently abolished, it is almost 
a pathognomonic sign of hereditary or 
acquired syphilis. Wherever it oc- 
curs, specific treatment should be in- 
stituted at once. 

Dr. Charles J. 


Aldrich (Med. 
News) reports a case of embolism of 
one of the right lenticulo-optic arter- 


ies complicating pneumonia. The 
pupils were widely dilated, and re- 
acted bet slightly and slowly to the 
light. There was no change in the 
dises. There was constant delirium. 
He did not move the left arm or leg. 
His head was turned to the right,and 
both eyes turned in the same direc- 
tion. The autopsy revealed a com- 
plete embolism of one of the middle 
‘enticulo-optic arteries producing an 
ary of softening in the posterior half 
of th right lenticular nucleus, and 
the postwior limb of the internal cap- 
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sule, slightly invading the optic thal- 
amus. 

The London Hospital Gazette, com- 
menting upon the retirement of Mr. 
G. Anderson Critchett, relates an 
anecdote illustrating the great sur- 
geon’ssenseof humor. A patient was 
injured by a traction engine, and Mr. 
Critchett’s advice was sought relative 
to the resulting diplopia. He pre- 
scribed large doses of potassium ivdid. 
The house surgeon wished to try gal- 
vanism. After the patient recovered, 
the house surgeon asked Mr. Critchett 
which treatment had cured the diplo- 
pia. Mr. Critchett said, “I think 
we might cry ‘ honors easy,’ for I took 
him by assault, and you by battery.”’ 

Dr. J. H. Claiborne (Med. Record) 
cites a number of cases to show that 
copper sulphate is of marked benefit 
in acute inflammations of the cornea, 
with a succulent velvety appearance 
of the lid, and in all recurrent attacks 
of superficial keratitis. He also uses 
it in chronic conjunctivitis, with ole: 
pharitis. The bluestone crystal is 
ground inthe form of a parallel og- 
ram, and inserted in a port-caustic. 
A metal probe is wound with cotton 
and placed in a basin of water. The 
bluestone is applied between the up- 
per lid and the globe, and is not 
washed off. It is then applied to the 
culde-sac of the lower lid, and the ex- 
cess is washed out with the probe. 

Dr. Heber Nelson Hoople (Med. 
News) believes that ciliary asthenopia 
is often caused by mechanical press- 
ure in the limited area of the nose, 
called by Mackenzie the reflex area, 
which is confined chiefly to the middle 
turbinate. He cites a number of cases 
to prove that when this pressure is re- 
lieved, ciliary asthenopia, with its 
consequent headaches, and also weak- 
nesses of the external ocular muscles 
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disappear. 


In obstinate cases he re- 
mov~s the middle turbinate, although 
he approaches such removal with great 
hesitation, because of the importarce 


of its function. He saves it if poss- 
ible. He looks upon ocular astheno- 
pia as asymptom of disturbance in the 
sympathetic nervous system. 

Dr. Edward Jacksen (N. Y. Med. 
Jour.) states that the ophthalmoscope 
reveals noticeable retinal changes in 
fifty per cent. of cases of renal disease, 
and that distinct albuminurie retinitis 
occurs in not less than ten per cent. 
These latter appearances are as path- 
ognomonic as any known in medicine. 
All cases showing this symptom in 
Haab’s clinic died within two years. 
Belt in 419 collected cases found that 
seventy-two per cent were dead at the 
end of the first year, and ninety per 
cent. at the end of the secoud year. 
Dr. Jackson suggests the use of a 
mydriatic in the examination, but 
eliminates atropin, because the patient 
recovers from its effects so slowly that 
the eyes will begin to suffer from the 
disease so much that the patient will 
lay the blame upon the atropin. He 
uses cocain in four per cent. solution, 
five per cent. of euphthalmin, or one- 
fifth of one per cent. of homatropin, 
instilled forty or fifty minutes before 
examination. 





AT the stated Meeting of the Phil- 
adelphia Obstetrical Society, held May 
2d, 1901, Dr. Frank W. Talley read 
a paper on ‘‘Puerperal Septicemia 
Treated with Unguentlm Crede.’’ 
(The American Gynaelcogical and Ob- 
stetrical Journal, July, 1901.) The au- 
thor said: 

While the report of a single case 
does not afford material upon which 
conclusions may be 


drawn,, yet 
it may assume 


importance as 
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corroborative evidence when added to 
other similar reports. Wonderful re- 
sults in the rapid relief of symptoms 
and cure of puerperal sepsis of grave 
degree have been reported by Crede, 
Liebreich and Jones of New York. 
The following case illustrates the po- 
tency of the soluble metallic silver. 

On the 2d of Aprilthis year, I was 
asked to see Mrs. J. with my friend 
Dr. C. D. Carr. Mrs. J. had been 
delivered.of her first. child on the 28th 
of March. The labor was uneventful, 
the second stage was aided by the 
use of forceps under aseptic precau- 
tions. The patient did well until the 
afternoon of March 3ist, when she ex- 
perienced a violent chill attended 
with a rise of temperature to 103° F. 
and an increase of pulse rate from 72 
inthe morning to 120. On the follow- 
ing morning the temperature rose to 
103 4-5° F. and in the evening the 
temperature was 104°F. When I saw 
her onthe evening of the sixth day 
after labor she presented the follow- 
ing clinical picture: 

Temperature 103°F., pulse 112, res- 
piration 32. During the afternoon 
Dr. Carr had irrigated the uterus with 
four quarts of1: 4000 bichloride of mer- 
cury solution, which had been fol- 
lowed by a violent chill. Patient 
complained of severe pain, referred to 
the pelvis and had been sweating 
copiously. There was vomiting and 
diarrhea. The mental condition was 
bad and she believed that she was 
going to die. The tongue was dry, 
heavily coated, with a brownish black 
streak down its middle. The teeth 
had sordes upon them. The abdomen 
was distended, tympanitice and tender. 
Upon vaginal examination the uterus 
was extremely tender, the cellular 
tissue felt through the vagina was -D- 
durated and boggy, and the secr-tions 
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squeezed from the uterus by the ex- 
amining fingers were of unpleasant 
odor. The infection was evidently of 
sudden onset and rapid progress. 

The patient was placed upon the 
following treatment: Whiskey and 
strychnia in full doses, calomel aad 
opium. Ice-bags upon the abdomen 
and inunctions of silver ointment 
every four hours, using a piece the 
size of the end of the thumb, which 
was rubbed into the soft skin upon 
the inner surface of the arms, the 
axille and the thighs. The nurse 
was directed to sponge the patient 
whenever the temperature went above 
102° F. High enemata of milk of asa- 
foetida were used to relieve the ab- 
dominal distention. Intra-uterine 
douching was abandoned but the nurse 
was directed to douche the vagina 
daily. The patient was so ill that 
when t0 o’clock on the following 
morning was suggested for the next 
meeting, Dr. Carr prophesied that 
the patient would not live that long 
and I shared in his opinion. On the 
following morning the temperature 
was 101° F. with a pulse of 106. The 
pain in the abdomen had lessened 
and the patient had lost the anxious: 
expression. She felt comfortable and 
was disposed to eat. At noon on the 
seventh day the temperature again 
rose to 103 4-5°F., where it remained 
until 5 p. m., falling to 101 at 9-5° F. 
At 1. p.m. on the eighth day it was 
103°F., falling soon after to 100 2-5°F, 
From that time it continued, remit- 
tently, at a mean of about 101°F., 
falling at 3. a. m. onthe tenth day to 
99°F., and then rising continuously, 
till at midnight it had reached 104- 
4-5° F. It then assumed a _ remittent 
type witha mean of about 101°F. till 
the fifteenth day, when it fell to nor- 
mal with a pulse of 80. The inunc- 
tions, which had been kept up to this 
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time at intervals of four hours, were 
discontinued. The temperature again 
began to rise till five days later it was 
102°F. with a pulse of 116. Inune- 
tions were again begua every four 
hours and the temperature fell reach- 
ing normal two days later, where it 
remained. Three ounces of silver 
ointment were used in this case. 

Particularly striking in this case 
was the rapid relief of symptoms after 
the use of the ointment. In twenty- 
four hours after its employment, the 
pelvie pain had disappeared, the 
tongue had begun to moisten,the diar- 
rhoera had ceased, appetite had re- 
turned and despondeney had given 
place to an expression of comfort. 
This is the usual! reaction to the silver 
as has been pointed out by Crede. 





PRELITHNARY PROGRATIME VALLEY 
MEDICAL ASSOCIATION, 


Twenty-seventh Annual Meeting—The 
Worll’s Fanous Hotel Victory, Put- 


be-Bey TIslevl, Ord, 

12, 13 and 14.701, 

Tae world’s famous hotel victory, 
south side of Pa‘-in-Buy Island, over- 


S2plemdor 


looking the site of Perry’s Victory, 
1813—henesthe aye. Sitarted on 
the highest point in Lake Erie, being 
eighty feet above the water and five 
hundred feet from it. The largest and 
most handsomely furnished Summer 
Hotel in the world. 

Renowned for the social standing of 
its patrons, for its dimensions, and 
magnificence, for its superb cuisine 
and admirable service, for the lavish 
provisions for amusement ofits guests. 
It is universally acknowledged that it 
possesses the attributes that appeal to 
particular people—undoubted luxury 
and comfort, and superior appoint- 
ments and location. 

Officers—President, A. H. Cordier, 
Kansas City, Mo. First Vice-Presi- 
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dent, C, F. MeGahan, Aiken, 8. C._ 
Second Vice-President, Charles L. 
Minor, Asheville. N. C. Secretary 
Henry Enos Tuley, Louisville, Ky. 
Treasurer, Dudley S. Reynolds, Louis- 
ville, Ky. 

Committee of Arrangements—J. 
C. Culbertson, Cincinnati, O.; W. C. 
Chapman, Toledo, O.; Thos. Chas. 
Martin, Cleveland, O.; Wm. N. Wish- 
ard, Indianapolis, Ind.; H. O. Walker, 
Detroit, Mich. 

PRELIMINARY PROGRAMME. 

1. Address of President—‘‘Nephro- 
lithiasis,’’ Dr. A. H. Cordier, Kan- 
sas City, Mo. 

2. Address in Medicine, Dr. Frank 
Billings, Chicago, Il. 

3. Address in Surgery, Dr. Reginald 
Sayre, New York, N. Y. 

4. Pathological Cause of the Erup- 
tion in the Exanthemata, J. M. Postle, 
Hinckley, Il. 

5. Acute Intestinal Infection, John 
M. Batten, Downingtown, Pa. 

6. Surgery of the Palate, with 
Stereopticon Exhibit, Truman W. 
Brophy, Chicago, Il. 

7. Some New Remedial Agents in 
the Treatment of Gynecologic A ffec- 
tions, Chauncey D. Palmer, Cincin- 
nati, O. 

8. Hematology, L. H. Warner, 
New York, N. Y. 

9. The Surgery of Pulmonary Ab- 
scess and Gangrene, D. N. Eisendrath, 
Chicago, Ill. 

10. The !Severing of the VasDe- 
ferens and Its Relation to the Neuro- 
Psychopathic Constitution, H. C. 
Sharp, Jeffersonville, Ind. 

11. Adrenalin, the Active Principle 
of the Suprarenal Glands; Its Mode of 
Preparation, Jokichi Takamine, New 
York, N. Y. 

12. Varicose Veins and their Treat- 
ment, J. Lively Johnson, Louisville, 
Ky. 
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13. Subdural Hematoma from Pa- 
echymeningitis Hemorrhagica Interna, 
Chas. J. Aldrich, Cleveland, O. 

14. Some Obscure Injuries which 
Follow the First Toxie Action of Al. 
eohol, T. D. Crothers, Hartford, Conn. 

15. A Preliminary Report on Ster- 
ilization of Rubber Gloves, ete., by 
Formaldehyd Gas. and on the Use o¢ 
Mild Antiseptics Inside of the Gloves, 
A. Goldspohn, Chicago, Il. 

16. Auto-Intoxication and 
Treatment, Chas. 
Brooklyn, N. Y. 

17. Aboriginal American (Indian) 
Contributionsto Therapeutics, B. T. 
Whitmore, New York, N.Y. 

18. The Bed-Treatment of the In- 
sane, Frank Parsons Norbury, Jack- 
sonville, Ill. 

19. The Clinical Diagnosis of Carci- 
coma of the Esophagus and the Tech- 
nique of Gastrostomy, Chas. G. Cums- 
ton, Boston, Mass. ' 

20. Clinical Notes on Gleet, A- 
Ravogli, Cincinnati, O. 

21. Dentists’ Neck, a Hitherto Un- 
described Neurosis, Albert E. Sterne, 
Indianapolis, Ind. 

22. The Value of Mechanical Ap- 
pliances in the Aid of Intestinal Su- 
ture, Edward H. Lee, Chicago, Il. 

23. A Discussion of the Morbid 
Conditions of the Upper Respiratory 
Tract Resulting from the Infectious 
Diseases, Carolus M. Cobb, Boston, 
Mass. 

24. Congenital Valvular Obstipa- 
tion, Thos. Chas. Martin, Cleve- 
land O, 

25. Features Determining Perma- 
nency of Cure in Radical Operations for 
Hernia, A. J. Ochsner, Chicago, Ill. 

26. The Appendix, a Stereopticon 
Exhibit, Illustrating Its Anatomy, 
Embryology, Histology, Comparative 
Anatomy and Pathology, N. Stone 
Scott, Cleveland, O. 


Its 
H. Shephard, 
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27. Science and Christian Seience, 
Their Claims and Miracles, Paul Pa- 
quin, Asheville, N. C. 

28. Gastric Lavage, Its Use and 
Abuse, Thos. Hunt Stucky, Louis- 
ville, Ky. 

29. Some Causes of Ignored Syph- 
ilis and their Remedies; Clinical 
Examples Demonstrated from Lantern 
Slide Reproductions, M. L. Heidings- 
feld, Cincinnati, .O. 

30. A Few Cases of Hysteria, Hugh 
T. Patrick, Chicago, M1. 

31. A New Method of Controlling 
Hemorrhage in Operations Upon the 
Head and Neck, Geo. W. Crile, Cleve- 
land, O. 

32. Tripartition in the Study of the 
Female Pelvis, A. Ernest Gallant, 
New York, N. Y. 

33. How Should A ppendicitis Cases 


be Treated? Jos. Price, Philadelphia, 
~ Pa. 
34. Scientific Aids to Diagnosis, 


Henry D. Holton, Brattleboro, Vt. 

35. A Case of Unilateral Fulminat- 
ing Optic Neuritis Cured by Tre- 
phining the Sphenoidal Sinus, J. O. 
Stillson, Indianapolis, Ind. 

36. Surgical Cases from a Medical 
Standpoint, I. N. Love, New - York, 
N. Y. 

37. The Surgical Features of Ty- 
phoid Fever and Dysentery, Hal. C. 
Wyman, Detroit, Mich. 

38. The Young Physician, Emi] 
Amberg, Detroit, Mich. 

39. Fractures, E. B. Smith, Detroit, 
Mich. : 

40. Cancer of the Uterus, Louis 
Frank, Louisville, Ky. 

41. Floating Liver, With Report of 
Case, J. H. Carstens, Detroit, Mich. 

42. The Acquirement of Nervous 
Health, F. Savary Pearce, Philadel- 
phia, Pa. 

43. Some Indications for Gastroen- 
terostomy, Wm. J. Mayo, Rochester, 
Minn. 
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44. The Surgical Treatment of 
Diseases of the Stomach, A. Vander 
Veer, Albany, N.Y. 

45. Report of One Hundred Cases 
Operated for Appendicitis, Wm. J- 
Gillette, Toledo, O. 

46. Surgical Intervention in Pul- 
monary Abscess, with Illustrative 
Cases, W. J. Macdonald, Albany, 
N. Y. 

47. The Dyspeptic Diet, Geo. D. 
Kahlo, Indianapolis, Ind. ° 

48. The Use and Limitation of the 
Elastic Ligature in Intestinal Suture, 
Theo. A. MeGrav, Detroit, Mich. 

49. Treatment of Tuberculosis with 
Formaldehyd and Its Salts, H. C. 
Howard, Champaign, Ill. 

50. Some Ocular Manifestations of 
Systemic Disease, Andrew Timber- 
man, Columbus, O. 

51. The Surgical Treatment of Pul- 
monary Tuberculosis, A. C. Bernays, 
St. Louis, Mo. 

52. Intestinal Resection, 
Walker, Detroit Mich. 

53. The Oral Administration of 
Antitoxine, Chas. T. McClintock, De- 
troit, Mich. 

54. Circumcision, When and How? 
W. A. Spitzley, Detroit, Mich. 

55. The Importance of Exact Di- 
agnosis in Certain Operative Pros— 
tatic Diseases, L. E. Schmidt, Chi- 
cago, lll. 

56. Anemias, Secondary to Gastro- 
Intestinal Disease, with Report of 
Case, G. W. MeCaskey, Fort Wayne, 
Ind. 

57. The Anesthetizer as a Special- 
ist, S. C. Stanton, Chicago, Ill. 

58: The Evil Effects of the Use of 
Alcoholic Liquors, T. B. Greenley, 
Meadow Lawn, Ky. 

59. The Pharmacologic Action of 
Drugs, E. M. Houghton, Detroit, 
Mich. 

60. Asthma, Jehn North, Toledo, 
Ohio. 


H. O. 
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61. Chronic Interstitial Nephritis, 
R. Alexander Bate, Louisville, Ky. 

62. The Attitude of the Profession 
Toward the Public and the Individual 
Suffering with Tuberculosis, Wm. A. 
Dickey, Toledo, Ohio. 

63. The Treatment of Syphilis with 
anew Preparation of Mercury, Eu- 
gene V. Hay, Hot Springs, Ark. 

64. The Personal Element in Ther- 
apeutics, Geo. F. Butler, 
Mich. 

65. The Normal Salt Solution in its 
Relation to Medicine and Snrgery, 
a rl H. Andersen, Chicago, Il. 

66. Infection from the Bacillus 


Alma, 


Capsulatus Aerogenes, with Report 
of a Case, Julius H. Jacobson, Toledo, 
Ohio. 

67. Suture of the Abdominal Wall, 
Charles Davison, Chicago, Ill. 


68. A Case of Thrombosis of the 
Femoral Vein, Following Operation 
for Appendicitis, Geo. W. Cale, Jr., 
Springfield, Mo. 

69. The Treatment of Tuberculosis 
at Home, C. F. MeGahan, Aiken, 
South Carelina. 

70. Suture Material for the Ab- 
dominal Wall, Samuel E. Milliken, 
Dallas, Tex. 

71. Chronic Perineal Lacerations, 
J. G. Carpenter, Stanford, Ky. 

72. Lithemie Naso Pharyngitis, J. 
A. Stucky, Lexington, Ky. 





CHANGES IN MEDICAL CORPS, 


Week ended August 3, 1901. 


July 30. Assistant Surgeon J. W. 
Backus, detached from the Vermont 
and ordered to the Asiatic Station, Au- 
gust 16th. 

Assistant Surgeon F. A. Asserson, 
detached from the Naval Hospital, 
New York, and ordered to the Asiatic 
Station August 16th. 

August 1. Surgeon 8S. H. Griffith, 
relieved as recruiting officer at Buf- 
falo, N. Y., and ordered to continue 
other duties. 
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MEDICINE: 


In Charge of Dr. A. D. Davidow, Troy, N. Y. 








THE TREATMENT OF WHOOPING COUGH 
BY|IRRIGATION OF THE NARES. 


Walter Lattey, in British Medical 
Journal, is a great believer in irrigat- 
ing the nares for whooping cough. 
His method is to roll the child up in 
a shawl so as to confine the arms, and 
laid face downwards on the nurse’s 
lap. Theend ofa tube fitting the 
nostril (soft indiarubber is as good as 
anything), and attached to a suitable 
Syringe, should then be introduced, 
and the child having been told to 
open its mouth, tepid water should 
be slowly pumped in, followed by an 
antiseptic solution, which should be 
weak at first, soas to let the child 
get accustomed to it by degrees. 

As the nares may be more or less 
blocked by secretion, if the fluid is 
pumped up quickly, some of it may 
pass down the throat; hence the ne- 
cessity of proceeding slowly, and of 
using only plain warm water at first. 
Both sides should be done. 





THE PRACTICAL POINTS IN THE 
TREATMENr OF THREATENED 
ASPHYXIA. 


Robt. L. Bowles in Journal Ameri- 
can Medical Association. The author 
finds, according to his examination, 
that in cases of drowning in man, 
water does exist in the lungs, and is 
effectually expelled only very grad- 
ually and after a long time; and that 
it is absolutely impossible to produce 
relief in such a case by the Sylvester 
method only. Hesays it would be 
better to let the patient lie on one 
side and trust to Nature, rather than | 
to have recourse to measures which 
would cause the forcible inspiration 
of air before evacuation of water had 
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been sufficiently effected. Artificial 
respiration, valuable as it is, if inju- 
diciously employed, becomes really a 
source of increased danger; therefore, 
the Marshall Hall method should be 
preferred. 





MERCURY-ETHYLENDIAMINE, 10 PER 
CENT. SOLUTION, SCHERING AN EFFI- 
CIENT DISINFECTANT FOR THE 
HANDS, NON-IRRITATING 
AND ABSOLUTELY IN- 
NOCUOUS TO THE 
SKIN. 


This is at present placed on the 
market only in solution, containing 10 
per cent. of mercuric ¢itrate. Accord- 
ing to Drs. Kronig and Blumberg, 
Merecury-Ethylenediamine in the 
strength of 3: 1000, made by the ad- 
dition of 30 grams (1 ounce) of the 
solution to 970 grams (1 quart) of 
water, is excellent for the disinfection 
of the hands. Professor Saenger 
holds, however, that a concentration 
of 1: 1000 (10 grams=24 drams) of 
the solution to 990 grams (say 1 quart 
of water), is sufficiently strong. 

Drs. Sehenk and Zaufal performed 
a series of experiments upon their 
hands in order to determine the effect 
of various methods of rendering them 
aseptic. Vigorous washing with sand 
soap was practically useless; after 
thirty minutes hard rubbing the enor- 
mous number of 122 colonies per 
square em. could be counted; in faet, 
the prolonged rubbing seemed to bring 
the micro-organisms to the surface in 
even greater numbers. Even less 
satisfactory results were obtained by 
vigorous rubbing with a sterile brush 
and sterile soap. A series of experi- 
ments were also made with the mer- 
curial ethylenediamine solution of 
Kroenig. This consists of 4 grams of 
ethylenediamine, 10 grams of citrate 
of mercury, and 86 grams of water. 
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For the hands the solution can be di- 
luted from 1 to 30 upto 1 to 200. 
Fragments of skin which have been 
previously washed with sand soap and 
then treated with this solution, were 
exercised just before operation, and 
these remained perfectly sterile for 
long periods. The hands were almost 
invariably perfectly sterilized. They 
conclude that the most perfect method 
of sterilizing the hands or skin is to 
wash the hands for five minutes with 
sand soap, then three minutes’ emer- 
sion in the above-mentioned solution, 
which should be as hot as can be 
borne.—Abstract from the Munchener 
Medicinische Wochenschrift, November 
6th, 1900, in Philadelphia Medical 
Journal, February 9th, 1901. 





HEMORRHOIDS. 


J. P. Tuttle (The New York State 
Journal of Medicine), believes that in 
many acute cases of internal hemor- 
rhoids we should have recources to 
local and general measures rather 
than to operative procedures. Cold 
water enemas once or twice a day in 
order to produce smooth and easy 
movements of the bowels, and at the 
same time cause contraction of the 
blood vessels, are very beneficial. At 
the same time injections of mild non- 
irritating astringents such as fluid ex- 
tract of krameria, fluid extract of 
hamamelis, or fluid extract of pinus 
canadensis, will have a very soothing 
and curative influence. Suppositories 
of iehthyol, tannie acid and_ bella- 
donna are often of great benefit, ex- 
cept where there is a mild degree of 
hemorrhage. lodoform is also some- 
times of much benefit, especially if 
there is an eroded condition of the 
parts. Resinous cathartics; such as 
podophyllin, aloin, gamboge, ete., ir- 
ritate the parts and should not be 
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used. Small quantities of saline lax- 
atives, especially sodium phosphate 
before breakfast, followed after break- 
fast by the cold enema, will have a 
much better effect on the liver 

the hemorrhoids as well, than 
more drastic measures. 


and 
any 





ETHYLENEDIAMINE, 10 PER CENT. SOLU- 
TION, SCHERING A SOLVENT OF 
ALBUMIN AND PUS CORPUS- 
CLES. 


The Ethylenediamine, C* Ht—Nis 
used in the preparation or Argen- 
tumine and Kresamin (Ethylenedia- 
mine Trikresol) is a clear, colorless 
liquid, of specific gravity 0.97. It is 
easily soluble in water, strongly alka- 
line in its reaction and possesses an 
amunoniacal odor. Ethylenediamine 
is not escharotic or corrosive, but ex- 
tremely mild, when it is pure as in 
Schering’s preparation. 

While experimenting at the Scher- 
ing’s laboratories, to test the action of 
this product it was found that this 


agent dissolves albumin very easily, even’ 


when boiled, 

Dr. Jean Schaffer, Assistant at the 
Dermatological Clini¢ of the Univer- 
sity of Breslau, proved that Ethylene- 
diamine, a clear fluid, possessed the 
property of clearing up the precipi- 
tates of chloride of silver and albumi- 
nate of silver that appeared in salt so- 
lutions, hydrocele fluid, and blood 
serum to which nitrate of silver had 
been added. Clotted blood was rendered 
glassy and transparent, and pus cells 
were entirely dissolved by the re- 
agent. 

Then, comparing the lissue-penetrat- 
ing action of solutions of nitrate of sil- 
ver and of Ethylenediamine-Silver of 
eyual strengths, he found that the lat- 
ter was many times greater. Cubes 
of perfectly fresh liver of definite size 
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were immersed in the solutions; and 
macroscopic seetions clearly showed 
that the penetrating power of the new 
salt was at least five times as great as 
the nitrate. Microscopie sections, as 
shown in the microphotograms, re- 
vealed this still more clearly. The 
silver was deposited in the nitrate 
specimens in a narrow and distinct 
band; in the Ethylenediamine speci- 
mens it was deposited in a broad zone 
that oceupied the greater part of the 
cube, and extending irregularly along 
the masses of liver cells toward the 
center. 

Dr. P. Viett, of Horneburg, Ger- 
many, has employed Argentum Col- 
loidale "in many cases since the year 
1898,and in the Allgemeine Medicinis- 
che Central-Zeitung, of January 19th, 
and 23d, 1901, considers its claims to 
be regarded as a specific in sepsis of 
various kinds. Heconecludes that it 
has the same importance in septic in- 
fections that antitoxin has in diph- 
theria. 

He employed the Unguentum Credé, 
using one inunction of 3) grams (45 
grains) once daily at first. But  find- 
ing that there were no by-effects, that 
no argyria occurred, he increased the 
dose to 6, 9, or more grams (1 1-2 to 
21-4 drams) daily in severe cases. 
He also gave the silver internally in 
many instances. 





CYSTITIS. 


Ri. Aca Gen kiitos cds csed. Hecccesaccsce 
Sodi beratis..........  swaeekeeeed fa (rams ii 
Tefts. DUC: iWin. icccsseresicesascced ounces xii 

M. Sig.: Wineglassful three or four times 

daily. 





FOR BIILS 


HEITZVANN’S PLASTER 


R. Ac. salicylici grams 8 
Em plist saponis............s00 «grams 30 
Emplast. diachvli gras 15 

Spread on cloth, 
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THE PROTOZOON OF CANCER. 


Dr. H. R. Gaylerd, of the Univer- 
sity of Buffalo, is not altogether for- 
tunate in having been proclaimed in 
advance in the daily newspapers, as 
having demonstrated beyond dispute 
the parasitic origin of cancer. Such 
statements about scientific discoveries, 
when they filter beforehand through 
the newspapers, are more or less liable 
to be garbled, and to do both the author 
and his discovery some injustice by 
causing prejudice and prejudgment 
about his scientific work. Weare now 
able to state authentically that Dr. 
Gaylord will publish early in May in 
the American Journal of the Medical 
Sciences in this city, a paper recording 
the results of his observations. He 
wiil give a full description of an or- 


ganism, which belongs to the class of 
protczoa, and which he claims that 
he has demonstrated is the cause of 


cancer. In this paper he will report 
cases of the production of cancer in 
lower animals by inoculation with 
pure cultures of this germ. He will 
also present a summary of the length 
of life and of the gross lesions in 72 
animals thus inoculated. He claims 
that this transfer of the disease to ani- 
mals has been accomplished by inoc- 
ulation with germs derived originally 
from human patients, and cultivated 
outside of the human body, and that 
the positive identification of the dis- 
ease in these animals is scientific 
proof of the accuracy of his discov— 
ery. He also attempts to show the 
correlation of the findings of vari- 
ous investigators with the different 
phases of the living cultivated or- 
ganism as he has observed it. He 
even calls attention to the relation of 
the organism of cancer to the proto- 
zoon of smallpox. This latter organ- 
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ism was discussed in these columns 
only recently. Eventually Dr. Gay- 
lord, we are told, will give an analy- 
sis of the histological findings in the 
72 inoculated animals, but this sum- 
mary will not be contained in the arti- 
cle here referred to. It is too soon, 
of course, to attempt to subject Dr. 
Gaylord’s paper to scientific criticism. 
We refer to it here merely as 2 matter 
of promised medical interest. It has 
already been heralded abroad so ex- 
tensively that the scientific world will 
doubtless await the appearance of the 
paper with interest. It is needless to 
say that it is entirely too early to proph- 
esy what effect this discovery, if it 
be confirmed by competent observers, 
will have upon the therapeutics of 
cancer. In conclusion, we may re- 
mind our readers that Dr. Gaylord 
claims that cancer is caused by a pro- 
tozoon or animal parasite, not a bacte- 
rial or vegetable one.— Zhe Philadel- 
phia Medical Journal. 





TREATMENT OF CANCER BY 
QUININ. 


Jaboulay reports two additional 
cases of cancer treated by quinin. 
Both patients improved under the ad- 
ministration of one grain of quinin 
daily. One of them had cancerous 
ulceration of the axillary lymph-nodes. 
This was dressed by an ointment of 
quinin. The unbearable odor disap- 
peared, it became an ordinary wound, 
and the swelling diminished. It is 
advantageous to suspend the quinia 
two days in the week, and give Fow- 
ler’s solution. By quinin the pain is - 
soothed, neoplasia is diminished, and 
it is antiseptic to the ulcerations.— 
St. Louis Medical Review. 
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A LABORATORY FOR POISONS, 


It is a wonderful laboratory, this 
human body. But it can’t prevent the 
formation of deadly poisons within its 
very being. Indeed, the alimentary 
tract may be regarded as one great 
laboratory for the manufacture of 
dangerous substances. ‘‘ Biliousness’ 
is a forcible illustration of the forma- 
tion and absorption of poisons, due 
largely to an excessive proteid diet. 
The nervous systems of the dyspeptic 
are often but the physiological demon- 
strations of putrefactive alkaloids. 
Appreciating the importance of the 
command, ‘‘ Keep the bowels open,” 
the physician will find in ‘‘ Laxative 
Antikamnia and Quinine Tablets’”’ a 
convenient and reliable aid to na- 
ture in her efforts to lremove poi- 
sonous substances from the body. At- 
tention is particularly called to the 
therapeutics of this tablet. One of 
its ingredients ac's especially by in- 
creasing intestinal secretion, another 
by increasing the flow of bile, another 
by stimulating peristaltic action, and 
still another by its special power to 
unload the colon. 





TRE FAT=SPLIITING ENZYME OF 
iME SiuMACH, 


One of the most interesting of the 
recent discoveries in. physiological 
chemistry is the detection, by P. Vol- 
hard, of a fat-splitting ferment in the 
gastric juice. Volhard (Zeitschr f. 
Klin. Med.) states that if an emulsi* 
fied fat, such as the yolk of an egg or 
milk, be mixed with gastric juice, and 
the mixture kept at body temperature 
for about an hour, the emulsion will 
be broke up, and the fatty acids will 
seen floating on the surface of the fluid. 
Artificial emulsions and non-emulsi- 
fied fats are only slightly affected ; a 
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glycerine extract of the stomach has: 
a similar action to the gastric juice, 
and, like pepsin, the steatolytic fer- 
ment appears to be secreted princi- 
pally by the mucous membrane of the 
fundus of the stomach. Boiling of 
the gastric juice or glycerine extract 
destroys the action of the ferment. 
The presence of hydrocholic acid and 
pepsin has also a deterrent influence 
on the activity of the enzyme. 

What practical benefit may result 
from the discovery of this ferment it 
is impossible at the present time to 
say; but it will no doubt aid us in 
solving some of the difficulties which 
we now encounter in dietetics.— Do- 
minion Med. Monthly. 





BARKLEY WATER. 


Barley water is prepared by adding 
a tablespoonful of barley to one pint: 
of sealding hot water, allowing it to 
stand for an hour or so, and then 
straining. In infantile diarrhea it is 
often all that is required to effect a 
cure. Oatmeal water is made after 
the saine method. It is a most effi- 


cient |::xative for infants,as the cereal 
is for adults. 





SUPPRESSION OF URINE. 


M. H. Fussell reports a case of al- 
most complete suppression of the 
urine as an initial symptom of tuber- 
cular meningitis. The patient,a child 
of two years, voided but ten ounces of 
urine in eight days. No rise of tem- 
perature occurred during this period, 
and the urine, beyond being loaded 
with urates and uric acid, was normal, 
When the signs of meningitis presen. 
ted the secretion of urine was _ re-es- 
tablished. The post-mortem showed 
general miliary tuberculosis; the 
kidneys and bladder, however, were 
normal.— Peariatics, August 1, 1901. 
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COLLECTIVE INVESTIGATION OF THE IN- 
FLUENCE OF THE SILVER NITRAIE 
INJECTIONS ON PHTHISIS. 


Tu the Members of the Medical Profes- 
SION: 

In 1892 the undersigned began a 
collective investigation of the action 
of coid in the treatment of acute pneu- 
monia and there is reason for believ- 
ing that this procedure which resulted 
in gathering four hundred cases of 
this disease thus treated, with a death 
rate not quite five per cent., was an 
important factor in calling attention 
to the utility of that treatment, and 
in introducing it to the profession of 
this country. That research was 
based on the conviction that no 
remedy can be called truly successful 
until it has passed the exacting cru- 


cible of clinical experience, and it is 
now proposed to apply the same or- 
deal to the silver-injection treatment 
of phthisis, which, in a large hospital, 


dispensary and _ private practice, 
reaching over a period of three years, 
and during which many thousand in- 
jections were administered, has given 
me greater satisfaction than any other 
method that I have ever employed. 
In keeping with the above . expressed 
feeling, a cordial invitation is here- 
with extended to those members of the 
profession who have the inclination 
and opportunity to investigate this 
method of treating phthisis and to 
whom a reprint on the subject) with 
full information and blanks to report 
cases, will be cheerfully sent on = ap- 
plication. . 
THoMAS J. Mays, M. D. 
1829 Spruce Street, Philadelphia Pa. 
August 15, 1901. 





In an article entitled ‘““Two cases of 
Urogenital Colibacillosis 7’ (from the 


247 


University Clinic for Skin and Ven- 
ereal Diseases at Bern, Professor Jad- 
assohn, Director; Deutsche Medicinische 
Wochenschrift, April 11th, 1901), Dr. 
Wilhelm Karo reports a case in a 
man of sixty-five, who had had dys- 
uria and cloudy urine for a year. 
Eight days before the time of exam- 
ination, and without ascertainable 
cause, he developed a sudden swelling 
of the left testicle, with much pain 
and fever. The urine was cloudy, but 
otherwise normal; and the cloudiness 
was not removable by filtration, sed- 
imentation, or acids. The cloudiness 


- was found to be dependent upon the 


presence of the bacterium coli com- 
munis; and expression of the seminal 
vesicles showed them to contain al- 
most pure cultures of that organism. 

The fluctuating scrotal tumor was 
punctured, and a thin, greenish pus 
containing only the bacterium coli 
evacuated. Under Urotropin admin- 
istered in 0.5 gram (74 grains) doses 
three times a day, the dysuria grad- 
ually disappeared and the secretion 
cleared up. With iodin vasogen and 
the thermophor the sensibility of the 
scrotal tumor was entirely relieved. 

Nine days later the patient had a 
sudden chill, became cyanotic, with 
respirations 45 per minute, pulse 
small, 120, temperature 40.7° C. 
(105.3° F.), and singultus. Another 
abscess appeared at the lower pole of 
the testicle; this was opened. Never- 
theless his condition became steadily 
worse, so that the testicle had to be 
removed that night. 

He = reeovered though 
steadily. In three weeks cicatriza- 
tion was complete, and the patient’s 
strength had inereased pari passu. 
The Urotropin had been continued 
steadily, the urine was clear,and con- 
tained no bacteria; there was no dy- 
suria. The cure was permanent. 


slowly, 
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The second case was of a more 
chronic nature. He wasa man of 
twenty-seven, who had had gonor- 
rheea several times, the last attack of 
which resisted all manner of treat- 
ment. Four days before Karo saw 
him he had taken two teaspoonfuls of 
ordinary gunpowder. There was an 
immediate violent diarrhoea, followed 
by swelling of the right testicle with 
fever and pain. The urethal dis- 
charge contained no gonococci; but 
the urine was cloudy and contained 
an abundance of bacterium coli. They 
were also found in pure culture in the 
secretion of the prostate and the sem- 
inal vesicles. 

In a few days a fluctuating tumor 
formed at the lower end of the af- 
fected testicle; evacuation thereof 
gave a sero-sanguineous fluid with 
abundant bacteria of the same kind. 
The fever and the pain then ceased 
and the enteritis was controlled by 
calomel and rhubarb. In the course 
of a short time the urine cleared up 
under the daily administration of 1.5 
grams (224 grains) of Urotropin, and 
the bacteria disappeared entirely. 





ON A NEW PROCESS OF SKIN EXCITA- 
TION IN THE TREATMENT OF PUL- 
MONARY _ TUBERCULOSIS— 
PNEUMATIC MASSAGE, 


BY DR. BREUILLARD, ST.-HONORE- 
LES-BAINS, FRANCE. 

In this communication the author 
maintains, in the first place, that ex- 
citation of the skin constitutes a 
therapeutic means of the first rank in 
the treatment of pulmonary tubercu- 
losis, but that in practice this ma- 
nipulation is far too much neglected. 

After having compared the physio- 
logical and therapeutie¢ actions of the 
principal modes of cutaneous excita- 
tion (rubefacients, blisters, chemical 
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and thermal caustics, frictions, hydro- 
therapy,electrotherapy,and massage), 
Dr. Breuillard gives reference to mass- 
age, the action of which is more cer- 
tain, and is exempt from trouble- 
some complications. 

But well applied massage is too en- 
grossing for the doctor, and necessarily 
is an exceptional and_ luxurious 
method. The results obtained are ar- 
tistic, that is to say, ineonstant and 
variable, and depend on the special 
aptitude of the masseur. 

In view of these considerations the 
author proposes the substitution of 
pneumatic massage for manual mass- 
age, the former of which he has in- 
vented, and the simple working of 
which he demonstrates by means of 
an entirely new apparatus. In a 
word, according to the author, pneu- 
matic massage, which is easily used, 
combines the actions of hydrotherapy, 
of various electrical methods, and of 
manual massage. It.is a new note to 
add to the scale of physical and nat- 
ural agents hitherto employed; a note 
which it seems to him will play a very 
important part in the treatment of 
chronic pulmonary — tuberculosis. — 
Philadelphia Medical Journal. 





TOO MANY DOCTORS. 


The Journal of the American Medi- 
cal Association is of the opinion that 
there is a surplus of doctors in the 
United States, and regrets that the 
surplus is increasing. There is now 
one doctor to every 600 of population. 
As this is not on the whole an un- 


healthy country, one physician ought 
to be able to look after the aches and 
pains of a thousand ordinary people. 
Wherever more men are employed to 
perform any kind of service than are 
actually needed, either the community 
has to pay too much for services ren- 
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dered or some of the men employed 
must be unable to make more than a 
bare living, if they make that. Ac- 
cording to The Journal 1600 doctors 
die yearly; in spite of their skill, but 
almost 6000 are born. The medical 
colleges, although the requirements 
are severer than formerly, are turning 
out 6000 graduates a year. If this 
keeps on, how long will it be before 
there is one doctor for every 100 of 
the population? Then societies wil] 
have to be organized for the relief of 
starving M. D.’s. Itisedd that so 
many young men should wish to study 
medicine when there are so many doe- 
tors, and when the physician has to 
face the competition of faith-healers 
and prayer-healers, who say they can 
eure any disease, and of “Christian 
Scientists’? who assert that there is no 
such thing as disease. Probably the 
often-quoted statement that ‘‘there is 
always room at the top’? in an over- 
crowded profession is responsible for 
the existence of numbers of poor 
jawyers and doctors. Nearly every 
voung man who is about to begin the 
study of medicine is convineed that 
he will reach the top and will get the 
big fees for surgical operations or 
medical treatment that he reads of. 
Perhaps he will, but the chances are 
about 2000 to L against him. This is 
a point which medical colleges, nat- 
urally enough, do not impress on 
students. They do not endeavor to 
discourage the young men who are 
willing to pay their money for an ed- 
ueation. But it would be a kindness 
to many of these, and to the com- 
munity generally, if the authorities of 
medical colleges would tell many of 
the students that while ‘‘ there is al- 
ways room at the top,’? they never 
will get there—not half way there— 
but will remain near the bottom, where 
it is always overcrowded, and hence 
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ought to drop medicine and _ turn to 
something else. —Editorial, 
Tribune, August 1. 


Chicago 





VEGETARIAN DIET. 


Albu in Medical Record says that 
the older belief that an exclusively 
vegetarian diet is insufficient, owing 
to its poverty in albumin, is no longer 
tenable. He gives the results of three 
investigations, of which one is origi- 
nal, proving that vegetable proteids 
may entirely replace the animal albu- 
mins without interfering with meta- 
bolism. As aregular regime for the 
healthy, however, a purely vegetable 
diet is too inconvenient, owing to the 
large amounts that must be consumed, 
the quantity of undigested residue, 
the monotony. ete., ever to enjoy more 
than a limited popularity, but in 
many forms of disease it may advan- 
tageonsly be adopted. Neurasthenia 
and neuralgia are especially benefited, 
and many forms of gastric neurosis do 
well under it, as also membranous 
colitis and chronie constipation. 
Obesity, cardiac and kidney disease, 
exophthalmie goitre, and many skin 
affections are all favorably affected. 
Contraindications are anatomical dis- 
ease of the stomach or intestinal tract, 
gastric atony, and all conditions of 
malnutrition ; many persons also ex- 
hibit wn idivsynerasy: which makes 
them bear the change badly, and in 
such eases it should not be persisted 
in. 





MASSAGE IN CONSTIPATION. 


The results of massage properly ap- 
plied in cases of constipation, says W. 
R. C. Tolson, in Health Culture, are: 

1. Stimulation of the pneumogastrie 
ganglion (‘‘solar plexus’’), thereby 
accelerating the peristaltic 
ments. 


move- 
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2. Relief of portal congestion, 
which is always present in constipa- 
tion. 

3. Breaking up old, dried, im- 
pacted deposits of fecal matter re- 
tained in the folds of the colon 

4. Development of abdominal 
muscles and relief of the prolapse of 
the stomach, intestines and other or- 
gans, which is frequently present. 

5. Mechanically aiding in the eject- 
ment of the fecal matter. 





MASTURBA'ION NEUROSES. 


Of late there has been a growing 
tendency to disregard the effects that 
masturbation exerts upon the nervous 
system of individuals in general, 
without sufficient regard for those who 
ean ill afford such exertions or sueh 
excesses. William C. Krauss, in the 
Medical News, warns against giving a 
favorable prognosis in cases of func- 
tional nervous disease with an under- 
lying history of masturbation coupled 
with a neurotic family history. Cases 
giving no history of masturbation, 
which fail to respond to treatment 
after a sufficient interval, should be 
most rigidly interrogated, and in 
many cases the suspicion of mastur- 
bation will be verified. It is almost 
useless to try any form of treatment 
or to expect to obtain any definite re- 
sults in the functional neuroses if this 
habit is not discovered aud corrected. 
If, then, this habit is so widespread 
among the young; if it tends in suit- 
able cases to undermine the physical 
and physical forces; if it renders its 
devotees almost impregnable to ra- 
tional scientific treatment, is it no* a 
practice which should be discouraged 
rather the encouraged, defeated rather 
than surfeited? My own opinion 
may differ from others, but from my 
experience I would rather treat any 
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other form of nervous disease than a 
case of masturbational neurosis. 





CHRONIC GASIRITIS. 


REPORT OF A CASE BY DR. CHAS. J. 
POLLARD, PRINCETON, KY. 

Read before the Meeting of Kentucky State 
Homeopathic — society, May 29, 30, 
Chronic gastritis is a condition of 

the stomach almost daily met with in 

this country in a mure or less well de- 
veloped form, and tosuccessfully treat 
these cases as they come to us is a goal 
we all desire to reach 

This disease is almost invariably as- 
sociated with more or less indigestion 
manifested by many protein symptoms 
and accompanied by more or less ac- 
tive vomiting of the ingested materi 
als. 


The gastric secretions are almost 
without exception abnormal, many 


fermentative changes taking place in 
stomach contents, thus necessitating 
lavage more or less frequently for its 
relief. 

The report and treatment of the fol- 
lowing ease, while not strictly in ac- 
cord with true homceopathic preserib- 
iag, perhaps was so prompt in effect 
and has proven so lasting in results, 
that I skall be willing to shoulder any 
censure that may be heaped upon me. 

On May 21, 1900, Mr. H. came to 
me from an adjoining country and ap- 
plied ior treatment, having been 
through the hands of two old school 
physicians in the last four years. 

His age, 57; average build, lean, 
languid, dull, expressionless eyes, 
coated tongue, dirty, sallow celored 
skin, gave history of indigestion for 
last four years, characterized by eruc- 
tations of sour materials pain after 
eating, nervous depression, sleepless 
nights, constipation alternating with 
occasional attacks of diarrhoea, vom- 











iting, not marked, loss of flesh, weak 
pulse, flabby muscles, in fact, a typi- 
cal case of gastric catarrh in its 
chronic form. 

From the history of treatment and 
the many symptoms pointing to the 
drug, I prescribed nux vomica and 
diluted muriatic acid after meals, be- 
lieving the digestive fluids deficient 
in quantity. The patient reported 
some improvement in two weeks; his 
medicine was repeated and he was 
cautioned about diet, as formerly. 

He reported again on the 21st of 
June, 1900, and gave history of an at- 
tack of rheumatism one week before, 
but still improving slowly of his 
stomach trouble. 

In the meantime I had been study- 
ing this case arduously. I read of a 
case having been successfully treated 
with hydrozone and glycozone; then I 
concluded to use these as adjuvants 
when patient returned. 

Owing to impossibility of regular 
lavage, I furnished patient with two 
ounces of hydrozone and directed him 
to add one ounce to a quart of steril 
ized water and take half a tumblerful 
half an hour before meals. 

This, you will perceive, would pro- 
cure @ clean surface for the oncoming 
meal, though for the first few days it 
produced some discomfort, he said, 
from accumulation of gas. 

Immediately after meals he was or- 
dered to take a teaspoonful of glyco- 
zone in a wineglassful of water and 
three grains of nux vomica 

The next report was the 16th of 
July, when the improvement was very 
marked in his general appearance; 
patient was then able to eat without 
any dread of pain or discomfort. 

‘ Prescription was repeated and by 
August Ist all signs of any lesion of 
stomach had disappeared. Patient 
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claimed to be well for the first time in 
four and one-half years. 

Treatment was discontinued of 
course. I saw this patient recently 
and he had practically no trouble 
since last August. 

Dr. Finlay Ellingwood, in his excel- 
lent Materia Medica, says glycozone 
is one of the best manufactured pro- 
ducts of the present time in its action 
upon enfeebled disordered stomachs, 
especially if there is ulceration or ca- 
tarrhal gastritis. 

It is a most efficient preparation and 
I shall use it freely in the future. 





CAUTION REGARDING THE PRESERVA- 
TION OF URINARY SEDIMENT. 


May (Deutsch. Arch. f. klin Med. ), 
having had occasion to preserve uri- 
nary sediment, followed the method of 
Gumprecht, consisting in the addition 
of formaldehyde solution to the sedi- 
ment after the supernatant fluid had 
been decanted. He found that it was 
an excellent preservation medium; but 
that when any considerable quantity 
of urine was allowed to remain with 
the sediment, there was a precipitate 
of round bodies, slightly yellowish, in- 
soluble in almost everything, that oc- 
casionally had a somewhat concentric | 
arrangement with lines radiating from 
the center. A considerable quantity 
of these gave proportions of nitrogen, 
hydrogen, and oxygen, corresponding 
with those of diformaldéhyde urea. 
Further experiments showed that 
formaldehyde, added to urine com- 
bined with a small proportion of the 
urea present, does form this combina- 
tion. It is not soluble in water, alco- 
hol, ether, acetic acid, hydrochloric 
acid, or ammonia, but is soluble in a 
25 per cent. solution of sulphuric acid 
(25 per cent.) under the influence of 
heat. It is particularly important, 
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because its presence in the urinary 
sediment might give rise to errors in 
diagnosis, and it is, therefore, neces- 
sary when an attempt is made to pre- 
serve the urine by Gumprecht’s 
method, to wash the sediment thor- 
oughly with water. 





ANTIKAMNIA AND HEROIN TABLETS. 


Our readers will find in this num- 
ber, the announcement of a new rem- 
edial preparation, viz.:—‘*Antikam- 
nia & Heroin Tabilets,’? each tablet 
containing 1-12 grain Heroin Hydro- 
chloride (muriate) and 5 grains Anti- 
kamnia. All members of the medical 
profession should familiarize them- 
selves with this combination and we 
respectfully advise our readers to look 
up the advertisement and send for 
samples. The advantages of this tab- 
let are fully illustrated by a report of 
cases submitted by Dr. Uriel 8. 
Boone, Professor of Pharmacology and 


Surgery, College of Physicians and 


St. Louis. We reprint 
three of said cases, as each has some 
particular feature which successfully 
called into use in a most beneficial 
manner, the synergetic action of these 
two drugs: 

Case. J.P. Athlete. Suffering 
from an acute cold. On examination 
found temperature 101° with a cough 
and bronchial rales. Patient com- 
plained of pain induced by constant 
coughing. Prescribed Antikamnia & 
Heroin Tablets, one every four hours. 
After taking six tablets, the cough 
was entirely relieved. Patient <on- 
tinued taking one tablet three times 
daily for three days, when he ceased 
taking them and there has been no re- 
turn of the cough or pain. 

CasE IT. Ed. H. Age 30. Family 


Surgeons, 
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history — hereditary consumption. 
Hemorrhage from lungs eighteen 
mouths ago. His physician had me 
examine sputum; found tubercle ba- 
cilli. After prescribing various rem- 
edies with very little improvement, I 
placed him on -Antikamnia & Heroin 
Tablets, prescribing one tablet three 
times a day and one on retiring. He 
has since thanked me for saving him 
many sleepless nights and while I am 
aware he never can be cured, relief 
has been to him a great pleasure and 
one which he has not been able to get 
heretofore. 

CASEHT. Wm.8S. Age28s. 
25 pounds in last 30 days. Consulted 
me July 9th. I thought he most cer- 
tainly would fall victim to tubereu- 
losis. Evening temperature 101° with 
night-sweats and a very troublesome 
cough with lancinating pains. Pre- 
scribed 1-100 gr atropine to relieve 
the excessive night-sweats and one 
Antikamnia & Heroin Tablet every 
four hours, with the result that he has 
entirely recovered and is now at work 
as usual. 

Neither in these, nor any other of 
my cases, were any untoward after- 
effects evidenced, thus showing a new 
and distinctive synergetic action aad 
one which cannot help being bene- 
ficial and useful to both patient and 
physician. 


Lost 





HAGEE’S Cordial of Cod Liver Oil 
Compound is one of the most popular 
cod liver oil preparations on the mar- 
ket. All the nutritive properties of 
the oil are retained, and the disgust- 
ing and nauseating elements are elim- 
inated. It offers to the profession a 
reconstructive of great value. It is 
easily digested and assimilated, and 
as a builder it has not an equal.—ZJn- 
ternational Journal of Surgery. 





